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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Neal M. Maxfield

Date of Receipt

Mailing Address 300 Badger Run Dr

M M / D D / Y Y Y Y

03 16 2015

City State Zip Code Transaction ID : 892B2686-0D04-44FE-
Dillon MT 59725-6535 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Barett Hospital and Health Care CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Lisa L. McKenzie Date of Receipt
Mailing Address pO Box 226 MEwWY o/ o T s [YTYTYTY
03 05 2015
City State Zip Code Transaction ID : 4CAL1EA92-5408-43F9-
Flat Top wv 25841-0226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Charleston Area Medical Center CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tom L. McKibban Date of Receipt
Mailing Address 3650 N Main St MEwy s oo/ YTy TYTyY
03 24 2015
City State Zip Code Transaction ID : 4B099FB25D247299B4B2
El Dorado KS 67042-8474 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
MId America Anesthesia Professionals CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

865.00
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